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The article reports on the categories, which are related to hypersexuality and contained in the International
Classification of Diseases, 10th Revision (ICD-10) (1994), the American Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5) (2013) and the ICD-11 project (Kraus Shane W. et al., 2018). Also, 4
conceptualizations of hypersexuality are named: obsessive-compulsive (Bancroft J., Vukadinovic Z., 2004),
addictive (Carnes P., 1983), due to an impaired control of impulses (Kraus Shane W. et al., 2016) as well as
associated with the persistent sexual arousal syndrome / the persistent genital arousal disorder and the restless
genital syndrome (Kocharyan G.S., 2019). A clinical observation, made by the author, is presented; in his
opinion, it corresponds with the model of hypersexuality as sexual addiction (porn addiction), though when
comparing criteria of sexual addiction and compulsive disorder of sexual behaviour, which was included into
the ICD-11 project (Kraus Shane W. et al., 2018), a conclusion can be drawn about their correspondence.
During his first visit a 32-year-old man complained of continuously disturbing thoughts about sex and a difficult
control of sex impulses, which were realized during masturbation, 80% of its cases occurring with use of
Internet porn. He masturbated every day or on alternative days mostly at work, as he was alone at his place of
work. He watched clips with different heterosexual plots (vaginal and oral sexual intercourses), sadomasochist
and lesbian subject matters as well as clips where a woman copulated with a dog. Due to his problem, which
appeared when he was 18, the patient felt constant depression since the age of 22. Interestingly, it was difficult
for the patient to connect with females. His last sexual intercourse was at the age of 25. Hypnosuggestive
therapy in the variant of programming was the basic method of treatment of the patient. Suggestions were made,
they being focused on: reduction/elimination of the compulsion for masturbation and porn (particularly its non-
normative variants); increase of the sexual drive to real women in real life; increase of a possible control over
sexual addictive impulses; easiness in communication with women; mood improvement. All in all, 7 hypnosis
sessions were conducted, as the patient could not continue his treatment due to objective reasons. It is noted that
the patient had porn addiction, which was supported by his difficulty in connecting females. The above
addiction was well controlled with help of hypnosuggestive therapy (the basic method of treatment)
supplemented with reading of religious and philosophic literature, which made it possible to weaken addictive
drives by distraction (an auxiliary therapeutic effect). The patient’s set that it was necessary to keep almost
complete sexual abstinence which, in his opinion, was useful for his organism, resulted in the situation that
sexual drives and their realization, which appeared much less often that before the treatment and were even
more than “within the normative line”, were perceived by him as addictive, though really they were not any
more. Due to an insufficient duration of the treatment one cannot exclude a possibility of the patient’s gradual
“sliding” into sexual addiction (porn addiction), this fact necessitating the control of his state.
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The International Classification of Diseases,
10th Revision (ICD-10) (1994) has the category
F52.7 — “Excessive sexual drive”. Also, ICD-10 has
the code F98.8 — “Excessive masturbation”. The last
American Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5) (2013)
does not contain any category that would
correspond to excessive sexual drive. Nevertheless

there were suggestions to include hypersexual
disorder as psychic pathology into the section of
“Sexual Dysfunctions” of DSM-5, but it did not
happen.

The ICD-11 project does not contain the
diagnostic category “Sexual addiction” either. At
the same time, the code 6C92 “Compulsive sexual
behaviour disorder” (CSBD) was included into the
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ICD-11 project; this disorder is characterized by a
constant inability to control intense repeated sexual
impulses or drives with resultant repeated sexual
behaviour (Kraus Shane W. et al., 2018).

At present, there are several conceptualizations
of pathologic hypersexuality: obsessive-compulsive
(Bancroft J., Vukadinovic Z., 2004), addictive
(Carnes P., 1983) and due to an impaired control of
impulses (Kraus Shane W. et al., 2016). We have
additionally isolated its conceptualization related to
the persistent sexual arousal syndrome (PSAS) /
persistent genital arousal disorder (PGAD) and
restless genital syndrome (ReGS) (Kocharyan G.S.,

2019).
In our opinion, each of the above
conceptualizations  (models) of  pathologic

hypersexuality is useful in certain cases as it
characterizes better than others the state of the
particular patient. It should be noted that these
models can “cross” on one patient, their
manifestations following one another in the
dynamics of the course of hypersexuality
(Kocharyan G.S., 2019).

Below we present our clinical observation that,
as we believe, corresponds with the model of
hypersexuality as sexual addiction (porn addiction),
though when comparing criteria of sexual addiction
and compulsive sexual behaviour disorder, which
was included into the ICD-11 project, (Kraus Shane
W. et al., 2016), we can draw a conclusion about
their correspondence.

Patient T., aged 32, single, did not have a female
sexual partner; had higher technical education;
worked as a computer numerically
controlled operator. He lived with his mother in a
three-room flat. He sought medical advice on
September 27, 2019.

Complaints and anamnesis. He complained of
porn addiction as well as that he could not
establish relations with women (it was difficult to
get acquainted and maintain communication). He
also felt anxious with constant thoughts about sex;
it was difficult for him to suppress sexual
impulses, which he realized via masturbation, it
being combined with Internet porn in 80% of
cases. He watched clips with different heterosexual
plots (vaginal and oral sexual intercourses),
sadomasochist and lesbian subject matters as well
as clips where a woman copulated with a dog.
When he watched sex with dogs, it resulted in the
appearance of depression; therefore he tried to

restrain himself from watching such plots. As for
clips with heterosexual content, women with any
body build at the age of 20-40 years featured there.
Mainly every day or on alternative days he
masturbated to porn at work, as he was alone at his
place of work and had much free time. At home,
he masturbated once a week with involvement of
sex fantasies. He intentionally disconnected
Internet at home in order to control himself easier,
though sometimes he connected it. Porn addiction,
and sexual addiction in general, oppressed him that
manifested with “depression”. He noted that he
faced the above problem at the age of 18, when
Internet appeared in his life. It was from that time
that his attitude to the above addiction became
negative.

He felt a constant feeling of depression since the
age of 22, relating it to sexual addiction and a
failure to get acquainted with a girl. His sleep was
normal; after it he felt well-rested. He was calm,
good-tempered and without any anxiety.

He had been masturbating since the age of 7.
At first, he masturbated once a month. That
frequency lasted till 18. Then he started
masturbating once every 3 days. Later the
frequency of masturbation depended on the fact
how he managed to control his sexual impulses.
He tried to reduce his masturbation frequency to
once a month, but seldom succeeded in it. One
time he refrained from masturbation during 45
days. Before he transferred to his last job (a little
more than a month before) he masturbated more
seldom, because there were not such conditions at
work. Each masturbation lasted from 15 to 30
minutes, and 5-10 minutes later was followed with
the first dry orgasm (at the age of 25 he learned to
achieve an orgasm without ejaculation). During the
whole period of masturbation he achieved 1-2 such
orgasms. But if the desire existed he could
ejaculate, as it depended utterly on him. He
allowed himself to ejaculate once during half a
year (he read in Internet that not to come was not
harmful). He did not ejaculate as he believed that
during ejaculation much energy was lost, and if he
masturbated at work it additionally created
problems with collection of sperm. He learned dry
orgasm having read pertinent literature. At the
moment of orgasm he contracted his
pubococcygeal muscles, and no ejaculation
occurred. During masturbation his erection was
moderate; in his adolescence life it was better. The
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more he refrained the better was his erection, even
it could be full.

Nocturnal emissions were from his adolescence
life.

The first ejaculation occurred at the age of 9
during masturbation, then “the first orgasm might
happen”.

Platonic libido emerged at the age of 8. Then he
fell in love with a girl, but never confessed his love
to her. He tried to do it at the age of 12, but never
did it. He told her, “Let’s be friends”, but the matter
did not get any farther. He did not date her.

Erotic libido. He could not say exactly when it
appeared.

Sexual libido. Fantasies about having a sexual
intercourse developed in him from the age of 16 or
SO.

Erotic dreams. He remembered 3-5 such dreams
during all his life. He did not remember when they
appeared for the first time. At the age of 25 he had
the following dream: “It was night, at a cemetery,
under the moonlight; there was a grave there, and a
young woman lay in it (neither dead nor alive).
Behind her there was a cross. She sat up and asked
him, “Why don’t you pay any attention to me?”
Then she began to beat her back against the cross,
and later her body broke into two parts at the level
of her waist.” The woman (aged 20 to 30) wore a
medieval dress. He kept that dream in mind very
well. He did not remember any dreams at all after
he was 25.

At the age of 14 he attempted to get acquainted
with a girl, but the result was mixed, without any
continuation. At the age of 18 he was dating a girl
during 2 months. They kissed, hugged each other,
but did not have any sexual intercourses. At the
same age he tried to have a sexual intercourse with
another girl of his age, but failed miserably because
of absence of erection. He was not drunk and/or
tired at that time, and he liked the girl. He got upset,
but not too much. The girl comforted and cheered
him up. She had a lot of sexual contacts before. At
the age of 25 he got acquainted with a woman who
was 7 years older than him. He was dating her for 5
months. During that time there were about 10
normal sexual intercourses. At the ages of 27 and 29
he tried to get acquainted with girls several times.
Successful were the attempts, which took place in
companies, but then he did not make any attempts
to have a sexual intercourse. His last sexual
intercourse occurred at the age of 25.

He explained the absence of his sex life by the
fact that it was difficult for him to get acquainted
with girls/women, “I don’t know what to tell them,
it is difficult to put my feelings into words, and I
don’t dare to approach them because I don’t know
how to behave.”

He made a lot of attempts to get acquainted with
help of dating sites. He dated girls/women about 10
times, but never got to a sexual intercourse. Once he
got acquainted with a girl from another town. He
went to her, she came to him, but without any
sexual intercourses.

He did not smoke at the time of his visit. At the
age from 8 to 16 he used to smoke or give up
smoking. Up to the age of 12 he smoked without
dragging. At first he smoked 3 cigarettes a day, and
beginning from the age of 13-14 their number
became 5. During two previous years he did not
drink alcohol at all. Earlier he used to drink
moderate amounts of alcohol, but not often.
Between the ages of 18 and 30 approximately once
a month he smoked cannabis that relaxed him,
produced a flight of imagination and more vivid
sensations during sexual daydreaming.

He got satisfactory and good grades at secondary
and vocational schools, and had higher technical
education (after extramural study).

His mother and father were always on bad terms,
they often rowed with each other. The patient’s
father was on bad terms with his father (the
patient’s grandfather) too. The patient’s grandfather
gave a bad time to his father, and once the latter
said that if it went on he would kill the patient’s
grandfather. When he was 15, his father left their
family. His grandfather was captured by Germans.
The patient did not know whether his grandfather
was jailed later. After a long period of time his
father and grandfather made up a quarrel. His father
served a term of imprisonment during 2-3 years “for
some trifle”. He committed suicide in 2016 (at the
age of 73). His father felt like a failure and shunned
by the patient’s mother. “His temper ranged from
emotional abuse (he did not allow himself any
physical coercion) to extremely ignominious
sentimentality”. He abused his son (our patient)
psychologically, they swore at each other. The
patient was on good terms with his mother.

He refused having any chronic diseases; he did
not have brain injuries.

Objective data. His height was 175 cm, the
body mass was 68 kg, he was normosthenic; his
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pubic hair growth corresponded to 6 points (by G.S.
Vasilchenko’s scale of vector determination of
sexual constitution). The size of his penis and testes
was normal, the glans penis easily opened. The
scrotal folds and pigmentation were sufficient. On
palpation, the epididymides were painless and not
indurated.

Recommendations:  hypnosuggestive
behavioural (use of unpleasant sounds, if addictive
drives appeared) therapy.

3.08.2019. During the period after his initial
examination he watched porn, but did not
masturbate. We discussed how one should get
acquainted with women. The following additional
information was received. When he was born his
father was 43, and his mother was 36; a caesarian
section was used, but without any complications
during delivery, he was born healthy. His father and
other immediate family members were not followed
up by psychiatrists (though it is worth reminding
that the patient’s father committed suicide).

3.08.2019. The 1* session of hypnosuggestive
therapy was conducted. The made suggestions
were focused on reduction and elimination of the
compulsion for masturbation and porn (particularly
its non-normative variants); increase of the sexual
drive to real women in real life, it inclining
towards caresses and kisses and having a sexual
intercourse with them; increase of a possible
control over sexual addictive impulses; mood
improvement; easiness in communication with
women and men.

10.08.2019. Next day after the first session of
hypnosis (5.08.2019) the patient had an addictive
relapse: he masturbated to porn, but used normative
heterosexual clips. The desire to masturbate to porn
appeared every day, but it was weak. The patient
noted that the intensity of his desire depended upon
the period of abstinence. Unpleasant sounds (the file
“Ten hours of a continuous repair”) were of little
help, though he used to listen to them during 10-15
minutes). But he reported that reading of historical
and religious literature was very helpful. He had
been keen on such subjects for a long period of
time. After the 1% session of hypnosis it became a
little easier to control his sexual addictive impulses.
It was recommended to allow himself to masturbate
once a week and, finally, ejaculate at least every
second time (after dry orgasm). It was
recommended to use normative heterosexual plots-
fantasies rather than porn, because “it cannot be

and

taken with you to bed”. That suggestion did not
produce a positive response of the patient, as he
intended to exclude masturbation completely,
though he did not have any female sex partners. In
order to distract from sexual addictive impulses,
another recommendation consisted in reading books
that helped him in it and, besides, in choosing the
most unpleasant concrete sounds rather than all
sounds from the file “Ten hours of a continuous
repair”.

10.08.2019. The 2"? session of hypnosuggestive
therapy was conducted. The same suggestions, as
during its first session, were made.

17.08.2019. He noted that within a week before
he came once during masturbation (he masturbated
at home). He did not use porn, but used
heterosexual fantasies. Second time he masturbated
at work (he could not restrain himself) to
heterosexual porn, but without both orgasm and
ejaculation (he did not drive himself to orgasm). He
said that after the beginning of his treatment it
became easier to restrain his sexual impulses, and it
resulted in a decreased frequency of acts of
masturbation.

17.08.2019. The 3" session of hypnosuggestive
therapy was conducted. Suggestions were focused
on elimination of the drive to masturbation and use
of porn; acquisition of control over sexual impulses;
mood improvement; easiness in communication
with people (women and men) combined with
confidence and feeling of comfort. It was
emphasized that people needed communication that
enjoyed them.

24.08.2019. On Monday (19.08.2019) he
watched normative heterosexual porn, but did not
masturbate (it was at work). On the day of his visit
he masturbated taking a shower to normative
heterosexual fantasies. During that week sexual
compulsions for masturbation came more seldom
and were less intense. Yet he was not comfortable
with the fact that he masturbated once a week,
though I told him that it was normal. He wanted to
reduce the frequency of masturbation to once a
fortnight.

24.08.2019. The 4 session of hypnosuggestive
therapy was conducted. The made suggestions
were focused on elimination of his drive to
masturbation and watching of porn materials;
acquisition of control over sexual addictive
impulses, strengthening of his willpower that would
make the above possible; mood improvement;
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easiness in communication with women, including
those whom he considered as potential sex partners;
confidence that he deserved them and could convey
that message to them in communication.

31.08.2019. During the previous week he
watched classic heterosexual porn only once at
work, but did not masturbate even one time. He
noted that sexual impulses emerged more seldom,
with less intensity and were significantly
controlled. After our talk about a possible harm of
a total block of the onset of ejaculation during
masturbation and that it was quite reasonable to
masturbate once a week, as there were no sexual
intercourses with women, the patient said again
that it was reasonable for him to masturbate with
subsequent ejaculation not oftener than once a
fortnight.

31.08.2019. The 5™ session of hypnosuggestive
therapy was conducted. The same suggestions, as
during the previous session, were made.

7.09.2019. During the past week no addictive
relapses occurred. He did not masturbate. Mild
addictive impulses took place two times, but he
coped with them relatively easily. He did not watch
porn. He noted that he did not sleep well; it was
caused by the fact that his employer did not want to
pay taxes for him and therefore did not put him
officially on the staff, though offered a place on
programming courses ( on the job) as well as to pay
for the training, which cost much. The patient said
about his heavy utility payments. He was
dissatisfied that he did not receive a subsidy at that
time, because he was not put officially on the staff.
Before, when he worked in other organizations, he
received a subsidy. Then he was put officially on
the staff.

7.09.2019. The 6 session of hypnosuggestive
therapy was conducted. The same suggestions, as
during the previous session, were made, but besides
they were supplemented with a suggestion focused
on getting rid of anxiety and nervousness, saturation
of the organism with rest, its therapeutic action and
normalization of nocturnal sleep.

14.09.2019. During the past
masturbated once on 8.09.2019 to normative
heterosexual fantasies, and on 10.09.2019 watched
normative  heterosexual porn, but did not
masturbate. As for the above mentioned situation at
work, he resigned himself to it. His sleep improved
a little, as besides the suggestions made during the
previous hypnosis session he followed our

week he

recommendation and began taking 2 pills of
valerian before going to bed.

14.09.2019. The 7™ session of hypnosuggestive
therapy was conducted. The same suggestions, as
during the fourth session, were made together with
a suggestion focused on saturation of the organism
with rest, fixing its therapeutic influence on the
organism and normalization of nocturnal sleep.
Besides, it was suggested that in communication
with the women whom he regarded as possible sex
partners he was calm, self-confident and felt
comfort.

28.09.2019. A telephone conversation. During
two previous weeks “there was a relapse” in the
form of masturbation, using normative heterosexual
porn, with ejaculation. It was a week before. Also
one day within the period after 14.09.2019 he
additionally watched the same kind of porn one
time, but it was not accompanied by masturbation.
He noted that addictive impulses increased a week
after the session of hypnosuggestive therapy, but
their intensity was considerably less than before the
start of treatment and he could control them. He
informed that he could not visit the physician any
more due to objective reasons.

30.10.2019. A telephone conversation. During
the previous month he masturbated twice and
finished with ejaculation. Periodically sexual
“addictive” drives appeared, but he easily coped
with them. He said that his “addiction” was on the
decline.

Thus, the patient had porn addiction, which was
supported by a difficulty in connecting females. The
above addiction was well controlled with help of
hypnosuggestive therapy (the basic method of
treatment) supplemented with reading of religious
and philosophic literature, which made it possible to
weaken addictive drives by distraction (an auxiliary
therapeutic effect). The patient’s set that it was
necessary to keep almost complete sexual
abstinence which, in his opinion, was useful for his
organism, resulted in the situation that sexual drives
and their realization, which appeared much less
often that before the treatment and were even more
than “within the normative line”, were perceived by
him as addictive, though really they were not any
more. Due to an insufficient duration of the
treatment one cannot exclude a possibility of the
patient’s gradual “sliding” into sexual addiction
(porn addiction), this fact necessitating the control
of his state.
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TTIMEPCEKCYAJBHICTD Y ®OPMI TOPHOAIUKIIII: KATHIYHE CIIOCTEPEKEHHSI
I'. C. Kouapsan
Xaprxiecvka meduuna akademis RiCIAOUNIOMHOT 0c8imu
8yn. Amocosa, 58, m. Xapwkis, 61176, Ykpaina
Y cTarTi TMOBIAOMISETHCS TPO PYOPHKH, IO MAKOTh BIIHOMICHHS 0 TillEPCEKCYAbHOCTI, $IKi MICTATBCS B MiKHApOIHIN
knacugikanii xsopod 10-ro mepermsimy (MKX-10) (1994), amepukaHCBKOMY AiarHOCTUYHOMY 1 CTaTUCTUYHOMY MOCIOHHKY MO
MICUXIYHUM po3nagaM 5-ro neperisiay (2013) i mpoexti MKX-11 (Kraus Shane W. et al., 2018). Takox Ha3BaHi 4 KOHIETITyami3awii
rimepcekcyanpHOCTI: oOcecuBHO-KommynbeuBHa (Bancroft J., Vukadinovic Z., 2004), aguxtuBHa (Carnes P., 1983), 3ymoBnena
nopyueHHsM koHTpoiro immyibciB (Kraus Shane W. et al., 2016), a Takox moB’si3aHa 3 CHHIPOMOM IOCTIHHOTO CEKCyalbHOTO
30yDKeHHsT / po3iafgoM Y (GopMi MOCTIHHOTO TeHiTaabHOro 30YDKeHHs i cMHIpOMOM po3aparoBanux renitaiii (Kouapsnu T'.C.,
2019). HaBeneHo KIliHiYHE CIIOCTEPEKEHHS aBTOpa, K€, HA MOro IYyMKY, KOPECIIOHAYETHCS 3 MOJCIUIIO TilePCeKCyalbHOCTI SIK
ceKcyanbHOI anaukiii (ITOPHOAAMKIIii), X0ua MPH MOPIBHSIHHI KPUTEPIIB CEKCYaTbHOIT afMKIl i KPUTEPIiB KOMITYJIbCHBHOTO PO3JIaLy
CEeKCyalbHOI MOBeNiHKH, sikui yBilmoB y mpoekt MKX-11 (Kraus Shane W. et al., 2018), MoxxHa 3poOHTH BHCHOBOK HpO iX
BianoBiaHicTh. [Ipy nepBUHHOMY 3BEpHEHHI YOJIOBIK 32 POKIB Mpea’sIBISIB CKapTy Ha MOCTIHHI JyMKH IIPO CEKC, sIKi HOro TypOyIoTh,
TPYJHOII KOHTPONIO CEKCYaIPHHX IMITYJbCiB, IO peali3yloTbest mpu MactypOamii i B 80% BHHAnkiB 3AIHCHIOIOTBCS 3
BUKOPHCTAHHSM IHTEpHET-IOpHO. MactypOye moxHs abo dYepe3 JIeHb B OCHOBHOMY Ha poOOTi, Tak sK Ha poOodoMy MicIi
3HaXOAWUTHCS ONWH. JIMBUThCS POJNMKH 3 PI3HUMH T'€TePOCEKCYIPHHMH CIOXK€TaMH (BariHajbHI 1 OpajbHI CTaTeBi aKTH),
€aI0Ma30XiCTCHKOIO 1 JIEHCOIIICKOI0 TEMATHKOIO, a TAKOXK POJUKH, 1€ JKiHKa 3/11HCHIOE CTaTEBHH aKT 3 CO0AaKOI0. Y 3B’S3KY 31 CBOEIO
po0JIeMoro, sika BUHUKIA B 18 pokiB, 3 22 pokiB Big3Hayae MOCTiHHE BiT4yTTs Iempecii. 3BepTae Ha cebe yBary Te, IO XBOPOMY
Ba)XKO BCTAHOBIIIOBAaTH KOHTAKTH 3 0co0aMu KiHO4oi cTaTi. OcTaHHIN cTaTeBHid akT OyB y 25 pokiB. OCHOBHUM METOJOM JIiIKyBaHHS
LBOro MalieHTa Oysa riMHOCYreCTHBHA Tepallis, sKa MPOBOIMIIACS B BapiaHTi mporpamyBaHHs. PoOHINCs HaBIIOBaHHI, COPSMOBAHI
Ha 3MEHIICHHs / TIKBiJaLito TSrM 10 MacTypbaii i mopHO (0COOIHBO 0 HOro HEHOPMATHBHHX BapiaHTIB); IIOCUIICHHS CEKCYaIbHOTO
MOTSCY IO pPealbHHUX JKIHOK Yy PEalbHOMY JKUTTI; MOCHJICHHS CIIPOMOXKHOCTI KOHTPOJIIO CEKCyalbHHX AJMKTUBHHX IMITYJIbCIB;
JIETKICTh CIIUIKYBaHHS 3 )KIHKaMH; ITOJIIIIEHHs] HaCTporo. Beboro Oyito mpoBeneHo 7 ceaHCiB rilHO3Y, Tak K 3 00’ €KTUBHUX NPUYMH
XBOPHH HE 3MIT TPOJOBKUTH JKyBaHHsA. Bin3HauaeThCs, IO y TNalli€HTa Mana Miclle MOPHOAMUKINS, fSKa MiATpUMyBaIacs
TPYZHOIIAMU BCTAHOBJICHHS HUM KOHTAaKTiB 3 ocoOamu >kiHouoi crari. [laHa amukuis noOpe xynipyeanacsi 3a JIONOMOIOIO
riHOCYrecTUBHOI Teparii (OCHOBHHH METOJ| JIKyBaHHS), IO JOMOBHIOBAJOCS YMTAHHSM JITEpaTypH peliriiHo-dizocodcrkoro
3MICTY, SIKa JO3BOJISUIA MTOCJIA0IIOBATH aANKTHBHI CIIOHYKAaHHS IIUITXOM IePEKITIOYEHHS yBary (JOIOMDKHUH TepaneBTHYHUIT BILINB).
VYcraHoBka mamieHTa Ha HEOOXIAHICTh MOTPUMAHHS IPAKTHYHO ITOBHOTO CEKCYaJbHOI'O YTPHUMAHHS, SIKe, Ha HOT0 IyMKy, €
KOPHUCHHMM JJIsl OpraHi3My, IpHU3BeNa 10 TOTO, UI0 CeKCyalbHI CHOHYKaHHA 1 IX peaisalis, sKi CTajJl BUHHKATH Y HHOTO HabaraTo
piame, HX [0 JiKyBaHHA, 1 OUTBII HDK «BKJIQJANUCS B HOPMATHUBHUN PAA», COPUIMANNCS HUM SK aJUKTUBHI, XO4a HacHpaBi
TaKUMH BXe i He Oynu. Y 3B’S3Ky 3 HEJIOCTATHBHOIO TPHBAIICTIO JIKYBAaHHA HE MOXKHA BHKIIOYHTH MOXKJIHMBICTH IOCTYIIOBOTO
«CIIOB3aHH» Malli€HTa B CEKCYaJbHY aIUKIi0 (MOPHOAIUKIIIIO), 1[0 TUKTY€E HEOOXiIHICTh KOHTPOIIIO HOro cTaHy.
KJIIOUYOBI CJIOBA: rinepcekcyaibHiCTh, IOPHOAAUKIIIS, KIIHIYHE CIIOCTEPEIKSHHSI, YOIOBIK, TITHOCYTeCTUBHA Tepallis.

IT'NMNEPCEKCYAJIBHOCTb B ®OPME NIOPHOAJJIUKIIUN: KIMHUYECKOE HABJIIOJEHUE

I'. C. Kouapsin

Xapvrosckas meduyunckas akademust noCIeOUnIOMHO20 00PA306aHUS

ya. Amocosa, 58, e. Xapvkos, 61176, Vkpauna

B cratee coobmaercs 0 pyOpHKax, MMEIOIIMX OTHOLICHHE K TI'MIEPCEKCYaJbHOCTH M COIepKalluxcs B MexIyHapoaHOH
knaccudukanuu 6onesneit 10-ro nepecmorpa (MKB-10) (1994), ameprkaHCKOM OTUATHOCTUYECKOM M CTATUCTHYECKOM PYKOBOJCTBE
0 TICUXUYECKUM paccTpoiictBam 5-ro mepecmotpa (2013) u mpoekre MKB-11 (Kraus Shane W. et al., 2018). Taxxe Ha3BaHbl 4
KOHLIETITYaJIM3al[Md TUIEePCeKCyaIbHOCTU: obceccuBHO-KoMmybcuBHas (Bancroft J., Vukadinovic Z., 2004), agmuxtuBHAs
(Carnes P., 1983), oOycioBieHHas HapyuienneM KoHTpoiisi umiyibcoB (Kraus Shane W. et al., 2016), a taike cBsi3aHHas C
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CHHIIPOMOM TIOCTOSIHHOTO CEKCYaJIbHOTO BO30YKAEHUS / paccCTpOHCTBOM B (OpME HOCTOSHHOTO TCHHUTAJIBHOTO BO3OYXKICHUS U
CHHIAPOMOM pasnapaxeHHbIX renutanuii (Kouapsu I'.C., 2019). [IpuBeaeHo kiauHUYecCKoe HAOJIOAECHHE aBTOpA, KOTOPOE, MO €ro
MHEHHUIO, KOPPECHOHAUPYETCS C MOJENIBI0 THIEPCEKCYalbHOCTH KAaK CEKCYalbHOW aJAuKIUM (IIOPHOALIMKLUH), XOTS MpU
CPaBHEHUHU KPUTEPUEB CEKCYaTbHOW aJAMKLIUKN U KOMILYJIbCUBHOTO PACCTPONCTBA CEKCYaJbHOTO MOBEACHHS, BOLICAIETO B MPOEKT
MKB-11 (Kraus Shane W. et al., 2018), M0o>xHO cenath BbIBOJ 00 MX COOTBETCTBUH. [Ipu mepBUYHOM oOpalieHH My>K4nHa 32 JeT
NIPEIBSIBIISLIT JKAJIO0bI HAa OECIIOKOSIIIHNE ero MOCTOSIHHBIE MBICIH O CEKCe U TPYAHOCTh KOHTPOJISI CEKCYalbHBIX UMITYJIbCOB, KOTOPBIE
peanu3yrorcs npu Mactypbaruu, B 80% cityyaeB OCYIIECTBIISIEMOH C UCIIOJIb30BAHUEM HHTEPHET-IIOPHO. MacTypOupyeT exeTHEBHO
WIN 4Yepe3 JeHb B OCHOBHOM Ha paboTe, Tak Kak Ha padodeM MecTe HaxXxogurTcs oauH. CMOTPUT PONUKH C pa3IMIHBIMU
TeTepOCEKCYaIbHBIMI CIOXKETaMH (BarMHAIBHBIE W OPAIBHBIC IIOJOBBIC AKTHI), CaJOMAa30XHCTCKOM M JIeCOMHMCKON TEeMaTHKOH, a
TaKKe POJIMKH, TJC JKCHIMHA OCYIIECTBISIET MOJIOBOM aKT ¢ cobakoil. B cBs3m co cBoeil mpobieMoii, KoTopas BO3HUKIA B 18 Jer, ¢
22 ;eT OoTMedYaeT NOCTOSHHOE YyBCTBO Aempeccun. OOpammiaer Ha ceOs BHHUMaHHE TO, 4TO OOJNBHOMY TPYJHO YCTaHABIMBATH
KOHTAaKTHI C JIMIIAMH KEHCKOro mona. [locnennuii momoBoit akT 6611 B 25 eT. OCHOBHBIM METOJIOM JICYCHHUS ITOTO MalHeHTa Obuia
THITHOCYTTECTHBHAS TEpamus, KOTOpas MPOBOAWIACH B BapHaHTE MPOrpAaMMHUpPOBaHMsA. Jlenanuch BHYIICHHS, HAllpaBJICHHBIC Ha:
yMEHbLICHHE/TUKBUAALMIO TATU K MacTypOauuu 1 nmopHo (0COOSHHO K €ro HEHOPMATHUBHBIM BapHaHTaM); YCHJICHHE CEKCyaJbHOTrO
BJICUCHHUS K PEaJIbHBIM JKEHILMHAM B peajibHOM JKU3HH; YCHUIICHHE BO3MOXKHOCTH KOHTPOJIS CEKCYaJIbHBIX aJIUKTHUBHBIX UMITYJILCOB;
JIETKOCTDH OOIIEHUS C KEHIMHAMU; YIIy4llleHue HaCTPpOeHHs. Becero ObLIO MpoBEIeHO 7 CeaHCOB TMITHO3a, TaK KaK M0 0ObEKTUBHBIM
NpUYUHAM OOJBHONH HE CMOT IPOJNOJDKHTH JiedeHHe. OTMedaeTcs, 4YTO y INalMeHTa MMeNa MECTO IOPHOAIIUKINS, KOTOopas
TIOJIJIEP>KUBAIACH TPYTHOCTHIO YCTAHOBJIEHHS UM KOHTaKTOB C JIMIIAMH XKEHCKOTro nosna. /laHHas aJyIuKIMs XOPOIIO KyIUpoBaiach ¢
MIOMOIIBIO THITHOCYTTECTUBHOW Tepamuy (OCHOBHOW METOJ JICYEHHS), YTO JONONHSUIOCH UTEHHEM JIUTEpaTypbl PEeIUIHO3HO-
¢umocodckoro  conepikaHus, TO3BOJNSABINEH  OCTAONATH AAMUKTHBHBIE TMOOYXKAEHHUS MyTeM TEPEKIOYEHUs BHUMAHUS
(BcrIOMOTaTETIBHOE TEPAIIEBTHUECKOE BO3NICHCTBIE). Y CTAHOBKA MAallMEHTa Ha HEOOXOIMMOCTh COOJIOICHHS MPAKTHUECKH MTOITHOTO
CEKCYAJIbHOTO BO3JIEPKaHUs, KOTOPOE, [0 €r0 MHEHUIO, SBISETCS MOJE3HBIM JUIS OpraHW3Ma, MMpHBeNia K TOMY, YTO CEKCyallbHBIE
o0y »X/IeHUS M UX peaan3anys, KOTOphIe CTalld BO3HUKATh y HETO TOPA30 Pexe, YeM 10 JIeUeHHs, H Oojiee 4eM «yKJIaIbIBAIUCH B
HOPMATUBHBIA PsI», BOCIPUHUMAINCh UM KaK aIIUKTHBHBIC, XOTS Ha CaMOM JieJieé TaKOBBIMH YK€ W HE SBILUINCH. B cBsi3H ¢
HEJOCTATOYHOW IPOAODKATENBHOCTRIO JICYEHUS! HENb3s HCKIIOYHTH BO3MOXKHOCTH IIOCTENIEHHOTO «CIIOJ3aHMS» IallieHTa B
CEKCYaJIbHYIO aJIUKIHIO (IOPHOAJAUKIIHIO), YTO TUKTYET HEOOXOAUMOCTh KOHTPOJIS €r0 COCTOSHUS.

KJIFOYEBBIE CJIOBA: rumnepcekcyaibHOCTh, MOPHOAQIMKIMS, KIMHUYECKOE HAOJNI0/IeHne, MY)XXYHMHA, THUIIHOCYITECTHBHAS
Tepanus.






